Sent By: Law Offices of James D. Ivey; +1 510 336 1122; Aug-11 -03 18:21; Page 1 



Law Offices of 

FAX COVER SHEET ^^ll^l^f^ 

Oakland. Callftvnia 9461 1-1742 
(610)336-1100 
lacsimile: (510) 336-1122 



DATE: August 11, 2(X)3 FAX NUMBER: (703) 872-9319 

TO: Examiner Boris Leo Chervinsky Serial Number: 09/775,881 

FIRM: U.S.P.T.O .. GAU 2835 My reference: P-2196.01 

IF THIS BOX IS CHECKED, THE FOLLOWING CONFIDENTIALITY STATEMENT APPLIES: 

The information contained in this facsimile message is informaiion intended to be protected t>y attorney-client and/or the : 
aitomey-work product privileges. It is intended only for the use of the individual named above and the privileges claimed here 
are NOT waived by virtue of the attached being sent by facsimile. If the person who actually receives this facsimile or any 
other reader of this facsimile are not the in tended recipient or the employee or agent responsible to deliver this document to the 
named recipient* any use, dissemination or copying of this communication is strictly prohibited* AND THE PRIVILEGE i 
CLAIMED IS NOT WAIVED BY THAT RECEIPT, If you have received this communication in error, please immediately 
notify us by telephone at 5 10.336, 11 00. and return the original message to us at the above address via the VS. Postal Service. 
We will repay all postage. 

TOTAL NUMBER OF PAGES (Including this cover page): 17 
SENDER IS: James D. Ivev 



DOCUMENTS ATTACHED ARE DESCRIBED AS FOLLOWS: 

1. FormPTOSB21 Transmittal (1 page); 

2. Appeal Brief with certificate of mailing by facsimile (9 pages); 

3. Appeal Brief Appendix with certificate of mailing by facsimile (4 pages); 

4. Form PT0SB17 Fee Transmittal (1 page); 

5. Form PTO2038 Credit Card Payment (1 page). 

FAX RECEIVED 



CO] 



iMMENTS: 



riginal will NOT follow ^ on no 

Original WILL follow by: ^ ^ ^""^ 

pJec^Tecei;^ TECHNOLOGY CENTER 2800 

. Please CALL upon receipt! 

Your response needed by: Time : AM/PM Date 

For your approval/suggestions 
^ Other Message: 

Please deliver to Examiner Boris Leo Chervinsky whose telephone number is (703) 308- 
5429 as soon as possible. Thank you. 



OUR FAX NUMBER IS: 5 1 0-336-1 122 



Received from < +1 510 336 1 1 22 > at 8/1 1/03 9:09:24 PM [Eastern Daylight Time) 
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Please lype a plus sign (♦•) Inside this t>ox ^ [ Hk | 



PT0/SB?2l (P8-00) 
Approved (or us© through 1 0/31/2002. OM0 0651)^031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under t he Pa ^ier wofk Reduction Act of 1995. no persona are required to respond !o a colledton of infofmetion urtless W dispteys a vatid OMB oontfol number . 



TRANSMITTAL 
FORM 

^to be used foraif correspondence after inf&ai fiftng) 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



09/775.881 



February 2, 2001 



Sunny Beh) 



2835 



Bons Chervtnsky 



Total Nunnt)er of Pages in The Submissior^ 



Attorney Docket Numfier P-2 1 96.0 1 



ENCLOSURES (check ail that apply) 



Fee Transmittal Form 



yC Fee Attached (PTO2038) 



Amendment /Repty 
IXl After Final 
I j Affidavits/declarat>on{s) 

I I Extension of Time Request 

[[ I Express Abandorvnenl Request 

I I Information Disclosure Statement 

□ Certified Copy of Priority 
Docurnent(s) 

□ Response to fvtissing Parts/ 
lncx)mptete Application 

□ Response to Missirig Parts 
under 37 CFR1.52or1.53 



□ 
□ 
□ 
□ 

□ 

□ 
□ 
□ 
□ 



Assignment Papers ^"^^^ 
(foranApprtcation) Coversfreet) 

Drawving(s) ( sheets) 

Licensir>g-related Papers 

Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Temninaf Disdainr^er 
F^quest for Refurtd 

CD, Number of CD(s) 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and lnterferer>ces 

I y» lAppeat Communication to Group 

I ^ I {Appeal NoUoe, BfiBl Repty Brief) 



□ 
□ 
□ 



Proprietary fnformatkjn 



Status Letter 

Otr^er Enc*osure(s) ff^ease 
identify below): 



Appeal Brief and Appendix. 



FAX HECEIVED 

AUG 1 1 2003 : 
TECHNOLOGY CENTER 2800 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 



Finm 
or 

Individual name 



James 0. Ivey, Reg. No. 37.016 (Customer No. 24214) 



Signature 




Date 



August 1 1 » 2003 



CERTIFICATE OF MAILING 



I hereby certify that this correspcndence is being MM:MMMM^MUIiMblb^ 
fOSinM&AWItaMtt^^Jluau^^ to: Commissioner for Patents. Washington, DC 20231 on this date: 



August 11. 2003 I tran<tmi led by 



Signature 




Typed or printed name James EX ivey. Reg. No. 37.016 



fabsimil 



Date August 11. 2003 



(703) e 



to 

2-9319 



Burden Hour Statement: This form is estimated to take 0.2 Kours to complete. Time wit) vary depending upon the needs of Ihe individual case. Any comments 
on the amount of time you are required to complete this form aHoutd be sartt to the Chief Intormatioft Officer. U S Patent and Trademark Office. Waahingloo. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washiington. DC 20231. 



Received from < 510 336 1122 > at 8/11/03 9:09:24 PM [Eastern Daylight Time] 



Sent By: Law Offices of James D, Ivey; +1 510 336 11^:2; 



Aug-11-03 18:26; 



Page 16/17 



1 BTfi m 



Llruim the Panef>Mftrt. RftriUdiOn Acl gf 199$. nq | 

FEE TRANSMITTAL 
for FY 2002 

Patent foes am subfect to snnuat rdvfsion. 



PTO/SB/17:(11-01) 
Approved for use through 10/31y2D02, OMQ 0651-0032 
U S, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
[ ^^juired to yspond to a cotlec ^iyn |n^pmiation untess it displays a valid QMS cpntrol number 

FAX ncc 



13 Applicant claims srr^aH entity status. See 37 CFR 1 .27 



TOTAL AMOUMT OF PAYMENT 



{$) 



160 



Complete rf Known 



Apptication Number 



Filing Date 



First Named Inventor 



- Examiner Name 



Group Art Unit 



AHomgy Docket No. 



09/775,881 



February 2. 2001 



Behl 



AUGl 1 



ChervinsKy, Boris 



2835 



TCCHNOLOGYC E ^TER 



P-2196.01 



fIVED 

2003 

2800 



METHOD OF PAYMENT (ch&ck ali that appty) 



Q CfTOck |g Credit card □ Q Other Q None 
I j Deposit Account 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



The Commiftftlonftr Is authorized to: fchecM a// ms( appty) 

Credit any overpayments 
[^Change any additional fee<s| during the pendency of this application 
[^Cnarge tee(s) indicated below, oxcopl for iha riling fee 



FEE CALCULATION 



1, BASIC FILING FEE 



L(\rflfl Fntit|i 


Small EnfiW 


F« F«« 


Fsa Paa 


Code (S) 


Code ($) 


10^ 740 


201 370 


106 330 


206 165 


107 510 


207 255 


108 740 


208 370 


114 160 


214 80 



Fw Pgfcriptign. 

utility filing fee 
Design filing fee 
Ptartt filing fee 
Reissue filing fee 
Provisional fihrvg fee 



Fee Paid 



SUBTOTALS) ($) 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from ^ ^ , . 
Ext ra Claim s balow Fee Paid 

Total Claims I _ I -20" = I J X I . | H 

CZl - 3" • IZZ3 X I I =[IZ= 

Multiple Oeponden) j ) = | 



Largs Entity 


Small Enlitv 


Fes Fee 
Code {$) 


Fee Fee 
Code ($) 


103 18 


203 9 


102 84 


202 42 


104 280 


204 140 


109 84 


209 42 


110 18 


210 9 



Efiti..Pegcfjg.tiQa 

Claims in excess of 20 

Independent cfaims m excess of 3 

Multiple depandent claim, if not patd 

** Reissue independent claims 
over original patent 

" Reissue ciainns. in excess ot 20 
and over ori^nai palenl 



SUBTOTAL (2) 



"or m;/naef prsviouaiy paid, ifgreBter; for Re?3Sogs, see efioye 



FEE CALCULATION (contiriued) 



3. ADOmONAL FEES 





Entity 


Small Entity 


Fee Fee 
Code {%\ 


Fee Fee 

Cod« (S) 


105 


130 


205 


65 


127 


50 


227 


25 


139 


130 


139 


130 


147 


2.520 


147 


2,520 


112 


920' 


112 


920' 


113 


1.S40- 


113 


1.840* 


115 


110 


315 


55 


116 


400 


216 


200 


117 


920 


217 


460 


118 


1.440 


218 


720 


128 


1,960 


226 


960 


119 


320 


219 


160 


120 


320 


220 


160 


121 


280 


221 


140 


m 


1.510 


138 1.510 


140 


110 


240 


65 


141 


1,280 


241 


640 


142 


1.280 


242 


640 


143 


460 


243 


230 


144 


620 


244 


310 


122 


130 


122 


130 


123 


50 


123 


50 


126 


190 


126 


ISO 


5dl 


40 


581 


40 


t46 


740 


246 


370 


149 


?40 


249 


370 


179 


740 


279 


370 


169 


900 


169 


900 



Fee Description 



Fee Paid 



Requesting publicabon of SIR prior to 
Examiner action 

Requesting pubiicatton of SIR after 
Examiner action 

Exienston for reply within first month 
Extcr^siort for reply within seoond month 
Extef>sion for reply withm Ihind month 
Extension far reply within fourth month 
Extension for reply with»n fifth month 
Notice of Appeal 

Filing a bnef in support of an appeal 
Request foi oral hearing 
Petition to institute a public use (voceedi 
Petition to revive •unavoidable 
Petition to revive * unintentional 
Utility tasue fee (or reissue) 
Design issue fee 
Plan! issue fee 



Submission of Information Disclosure SUrl 

Recording each pateni gssigfiment per 
property (times numt>er of properties) 

Filing a submission after fmsl rejectton 
(37 CFR§ 1.129{3)) 

For each additional invention to be 
cjcamined (37 CFR§ 1.129(b)) 

279 370 Request for Conlinued Examinatton (RCE) 

RcquBSt for expeditod examination 
of a design applicalion 



Other fee (specify) 

'Reduced by Basic Filing Fee Paid 



160, 



SUBTOTAL (3) 



160 



* SUBMITTED BY 






Com p lete Of apoHvablef 


N&m& fPiinUType} 


James D. tvey 


1 Registration No. i^-j f^Mc 
i (AttomevlAoenl) |^/,tJJD 




(510) 336-1100 


Signaturs 




OBtB 


August 11. 2003 



^ WARNING: Information on this form may beccHne public. Credit card Information should not 
be included on this form. Provide credit card infomietton end authorization on PTOZ039. 

Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any commerKa on 
ih6 amount of time you are required to complete mis form should be sent to the Chief information Officer. U S. Patent and Trademark Oflice, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assiglenl Commissioner for Patents, Weahinglon, DC 20231. : 



Received rrom < +1 510 336 1122 > at 8/11f03 9:09:24 PM [Eastern Daylight Time] 



Sent By: Law Offices of James D. Ivey; +1 510 336 1122; 



Aug-11-03 18:27; 
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FrO-2038 (02-2000) 
Approved lor use through 01/31/2003. OMB 065MKM3 
United Stares Patent and Tradenvaifc Office; U.S. DEPARTMENT! 
■ Under the Paperwork Reduction Act of 1 995, no persons arc required to respond to a collection of information unless itf 
OM13 control number. 



TnFCOMMERCi; 

■tte*!)(^f®CEIVED 



United States Patent & Trademark Office AUG I 1 2003 

Credit Card Payment Form 



I 



ureaii L^ara raymoni rorm TFrMWn* nni/ 

Please Read Instructions before Completing this F orm ^^^^WLUGY CENTER 2800 

Credit Card Type: QVisa ©MasterCard Q American Express QDiscover 



Credit Card Account #: 4417 1230 1262 4416 



Credit Card Expiration Date: 07/2004 



Name as it Appears on Credit Card: James D. tvey 



I Payment Amount: $(US Dollars): 160.00 



Rotund Policy: The Office may refunoalee paid by r 



Date: August 11. 2003 



mistake or in excess of that required. A change of purpose after the payment of « fee 
^will not enlide a party to a refund of such fee. The Office will not refund amounts of twenty-fivs dollars or less unless a refund is specifically 
" requested, and will noi rotify the payor of such amounts (37 CFR 1.26). Refurni of a fee paid by credit card will be via credit to the credit 
card account. 

Service Charge: There i& a 50.00 service charge for processing each payment refused {including a check returned ^unpaid') or charg^ 
^back by a financial institution (37 CFR 1 .21 (m)). 



Credit Card Billing Address 



Street Address 1: 3025 Totterdell Street 



Street Address 2: 



City: Oakland 



State: California 



ZipyPostat Code : 94611-1 742 



Country: United States of America 



goaytime Phone #: (510)336*1100 

Description of Request and Payment Information: 
I Filing a brief in support of an appeal 



Fax#: (510)336-1122 



Request and Payment Information 



0Patent Fee 


O Patent Maintenance Fee 


O Trademark Fee 


O Other Fee 


Application No, 
09/775,881 


Application No. 


Serial No. 


IDON Customer No. 


Patent No. 


Patent No. 


Registration No. 




Attorney Docket No. 
P'21 96.01 




Identify or Describe Mark 





If the cardholder includes a credit card number on any form or document other than the Credit Card Payment Form, 
the United States Patent & Trademark Office will not be liable in the event that the credit card number becomes public knowledge* 



Received from < +1 510 336 1122 > at 8/11/03 9:09:24 PM [Eastern Daylight TImeJ 



